of the thigh-bone, it is now known that this symptom is so seldom present, that farther observations are required to enable us to estimate its relative frequency and importance in this injury.
In one form of fracture of the neck of the thigh-bone, Mr Guthrie has offered an explanation of the cause of inversion of the limb, founded on a consideration of the direction of the fracture in relation to the attachment of the muscles rotating the ihigh outwards. Whenever the fracture is external to the insertions of the pyriformis, gemelli, obturatores, and quadratus muscles, yet sufficiently with the insertion of the glutceus medius and minimus, Mr Guthrie states that the toes will be turned inwards. The case which I subjoin tends to confirm this observation.
An insane officer, aged 39, fell on his right hip, and fractured the neck of the thigh-bone. Shortening and inversion of the limb immediately followed, and remained until his death, which took place from disease of the lungs eleven months after the accident.
The thigh-bone exhibits fracture of the neck at its junction with the shaft, the fracture extending downwards and backwards through the great, to the basis of the little trochanter, thus detaching the posterior part of the former and the whole of the latter process with the upper fragment. 
